STATEMENT OF ORGANIZATION UFFive USE U

1. Name and Address of Committee 2. Date of this Statement (Pl

Cihms-{y Ac,hmj Sclwols 0A-12-20(5 5/0
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Check If: 4. Amended Statement? -1
New Committee Monthly Filer _ Yes _‘é No # X 74'6 7 7 ;
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5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position ¢. Address

Lauwra & . Freeman Chairperson (54 EMWDUCL Drive ZﬂCl/l(Zu’UJLA 7074
ebpecea W. Silman T 350 Plains Part Hudson Rd Zachaj, LA To741

6. Affiliated Organizations
{(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address ¢. Relationship to Committee

N[ A

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address

of Zac Y743 Main Street
Pantectfachen SR80

—— —

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee «:-Subsidiaw
Committee — —
b. Name of Candidate ¢. Office Sought by the ééﬁdidate
[
)

9 a Name of Person Preparing R;port o
Rebecea W Silmaun
b. Daytime Telephone 0’236—50( - 75 85

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and comrect to the best of our knowledge, information
and belief.

This iQW day of F&%mﬂu 015 .
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225- 301 - 16 9]

Daytime Telephone Number

Tbecea W falinnaro | A35-30[-7585

Signature of Committee Treasurer, if any Daytime Telephone Number




